'_QD CaSandra J. Cooper-Gates
ot | LLC Senior Vice President — Administration

137 Northpark Blvd. ¢ Covington, LA 70433
TELEPHONE (985) 276-6282 e FAX (985) 276-6284 ¢ E-Mail: ccoopergates@loopllc.com

RECEIVE

Received

R EY

JAN 29 201k January 14, 2014 e~
s EH T T, ] \".’\/ AIrfTOXIcS & 'ns
GRLIN- VY Coordination Braneh
Permit Compliance Unit o GEN-

Louisiana Department of Environmental Quality
Office of Environmental Compliance

P.O. Box 4312

Baton Rouge, LA 70821-4312

Re: TA 0049492

Gentlemen:

Enclosed are the LPDES/NPDES Discharge Monitoring Reports (DMR) for December 2013.
For December, LOOP LLC had discharges at Outfalls #001 and #015. Also, enclosed are the fourth
quarter 2012 and semi-annual DMRs with discharges at Outfalls #002, #006, #012, #018, #021, #023,

#024, #025, #026, and #028.

LOOP LLC experienced excursions of two discharge limitations for Outfall #006 during
December 2013. The effluent limitation monthly average of 30 mg/l for Biochemical Oxygen Demand
(BOD) was exceeded with a reported value of 39 mg/l. As there was only one sample required for this
reporting period, the effluent limitation monthly average of 14/100 ml and weekly average of 43/100 ml
for Fecal Coliform were exceeded with a reported value of 2,700/100 ml. Reports providing detailed
information relative to the excursions are attached to the discharge monitoring report for Outfall #006.

If you have any questions, please contact Mrs. Cynthia Gardner-LeBlanc at (985) 276-6299.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

I TR VR TR eSO

DISCHARGE MONITORING REPORT (DMR)

Ul Approvea

OMB Ne. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LA0049492 018-Q DMR Mailing ZIP CODE: 70433
AUDRESS: T ot PERMIT NUMBER DISCHARGE NUMBER MAJOR
; (SUBR KH) PCU
m>o”..__.ﬂ<. LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STORMWATER RUNOFF
LOCATION: 224 EAST 101 PLACE Exterral Gutfall
Eier (oL alae MM/DD/YYYY MM/DD/YYYY R D
FROM 10/01/2013 TO 12/31/2013 o Discharge
ATTN: CaSandra Cooper-Gates
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | fpuniey A LE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE P - o I
- MEASUREMENT 7.36 7.36 0 | 190 |GRAB
DDA. D ook Fekdordok AokokRR 6 eeddkk 9 mc
Effl.._.. Gross mm%_.__m_mwﬁmz.ﬁ INST MIN INST MAX Quarteriy GRAB
Carbon, tot organic (TOC SAMPLE . o vt I
—— MEASUREMENT 9.0 0 1/90 | GRAB
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Oiland grease SAMPLE sner S ki i .

? MEASUREMENT <5.0 0 | 1/90 |GRAB
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE e i i

P | measuRENENT|  1.274 2.592 i 0 | 11/90 | EST
500501 0 Req. Mon. Req. Mon. MGD s o o o
Effluent Gross xm%p_m_m___m;_a_qmzq MO AVE DAILY M Quarterly ESTIMA
- - g 18N
~——7-CRAS e
—————2Dale Fijled
————Cler(s (nig,
P en—
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER w@m%ﬁﬁﬁ%ﬁﬁ%ﬁﬁhﬁwﬁﬁ%ﬁﬁ%ﬁ N ; m m Mm TELEPHONE DATE
C.J. Cooper-Gates, Sr. VP Administration |{zbstsim sttt s hﬁﬁi&h@%ﬂ%%ﬁﬁ%ﬁmbﬂ £ LA 7 985-276-6282 01/14/14
- e o ? i ™% | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/IDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA Form 3320-1 (Rev.01/06) Previous editions may be used.

04/10/2012 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

LOGP LLC- Deepwater Port Complex

R R R T T T v ey

DISCHARGE MONITORING REPORT {DMR)

QI Mpproved

OMB No. 2040-0004

LAQQ40492 020-Q DMR Mailing ZIP CODE: 70433
ADDRESS: mmw.zo:%m% Bivd. PERMIT NUMBER DISCHARGE NUMBER MAJOR
ovington, LA 70433 ! (SUBR KH) PCU
FACILITY: OGP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STORMWATER RUNOFF
LOCATION: 224 EAST 101 FLAGE MM/DD/YYYY MM/DD/YYYY External Outfall
' FROM | o07/01/2013 | TO 12/31/2013 No Em%mamH
ATTN: CaSandra Cooper-Gates
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFAMALYSIS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
u_l_ m>gv—lm el kAR ki vedkdhe iy
MEASUREMENT
ocn ! O vmmg—l—- ke sk Feh kR m ey m mc
Efffe....« Gross REQUIREMENT INST MIN INST MAX Quarterly GRAB
Carbon, tot organic (TOC) SAMPLE . Ik - PN etk
MEASUREMENT - _
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Cil and grease SAMPLE ke sk sedesedeien sk e
MEASUREMENT -
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE — R - sk
MEASUREMENT
5005010 Req. Mon. Req. Mon. MGED Rl hnaicd ks i
ma_._mﬂ_ﬁ mﬂomm mmnmuﬂummmmﬂ“mz._- —Sm AVG DAILY MX Dcmﬂmﬂe ESTIMA
NAMETITLE PRINCIPAL EXECUTIVE OFFICER “Hw_.uﬁﬁﬁﬁﬁ%ﬁﬁﬁ%ﬁmﬁmﬁ%ﬁﬂsﬁﬂﬁ% & %w m m TELEPHONE DATE
evaluale the i ion submi Based oo my mquiry £ PErson o€ persons who mannge the H m m
) syetem, or th directly responsible for gath the the submitted is, e »
C.J. Cooper-Gates, Sr. VP Administration et oL ledge 1d belic e scorte, and onlie. L Dre b here e siuilcnt SONATURE OF PRINAPAL Eecummee ormo o 985-276-6282 01714114
TYPED OR PRINTED AUTHORIZED AGENT AREACads | NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 {Rev.01/08) Previous editions may be used. 04/10/2012 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

L R e R N L TR P W /RN ¥

DISCHARGE MONITORING REPORT (DMR)

rorm Appravea
OMB No, 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LAQD48492 021-Q DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Blvd,
Covington, LA 70433 PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR KH) Pcu
FACILITY:  LOOP LLC- DEEPWATER PORT GOMPLEX MONITORING PERIOD STORMWATER RUNOFF
LOCATION: 24 EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Outfall
' FROM | 10/01/2013 | TO | 12/31/2013 No Discharge[ ]
ATTN: CaSandra Cooper-Gates
NO. | erecuency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION EX | OFANALYES | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
I m vml R Ay ededriedcok koo dhARAR
P MEASUREMENT 6.13 6.13 0 | 1/90 |GRAB
Carbon, tot organic (TOC ANP U . s P .
ganie (TOC) MEAS T 7.5 0 | 1/90 |GRAB
Effluent Gross REQUIREMENT DALY MX Quarterly GRAB
Qitand rease SAMPLE Ty - Ikt - [ —

9 MEASURENENT - <5.0 0 | 1/90 |GRAB
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE . P — r—

P | meAsuRement|  0.622 1.066 O | 2/90 | EST
500801 0 PERMIT Req. Mon. Req. Mon, MGD el e ol o
Effluent Gross REQUIREMENT MO AVG DAILY MX Quarterly ESTIMA
NAMEITITLE PRINCIPAL EXEGUTIVE OFFICER w?awﬁﬁﬂ%ﬂ%ﬂﬁ%ﬁﬁmﬂwﬁwﬁﬁﬁﬁmﬁﬁﬂhﬁa 4 mww § TELEPHONE DATE
fualz tho nformation submj oo oy inquizy of the person or pezsons who manage the mmm ;
.. ; system, or those persona directly responsible for gatitermg the information, the nfprmation submitted is, . - - -
C.J. Cooper-Gates, Sr. VP Administration whﬂ%%%aﬁua e laion, e, 210 complse L am T i ere vy egnificant SIoNATURE oF PRINGIP Ao Oreoer o 985-276-6282 01/14/14
TYPED OR PRINTED i AUTHORIZED AGENT AREACode | NUMBER MRIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refetence all attachments here)
SAMPLES TAKED AT OUTFALL 021 AREREPRESENTATIVE OF DISCHARGES AT OUTEALL 025
A Form 3320-1 (Rev.01/06) Previous editions may be used. 04/10/2012 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

R R RN e N ]

DISCHARGE MONITORING REPORT (DMR)

Form Mpprovea
OMB No. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LAQD4g482 025-Q DMR Mailing ZIP CODE: 70433
ADDRESS: dowwmwmmﬂuﬁ B PERMIT NUMBER [ DISCHARGE NUMBER MAJOR .
' {SUBR KH) PCU
FACILITY: LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STORMWATER RUNOFEF
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Outfall
. FROM | 10/01/2033 | TO | 12/31/2013 No Discharge[ |
ATTN: CaSandra Cooper-Gates
NQ. | rFrecuency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
I mb —’m e dokedrkdeds Rk FewIA N
P MEASUREMENT 6.13 6.13 0 | 1/90 |GRAB
Efi _d Oo_,omm mmovrmm_,mﬁ.mz._. INST MIN INST MAX Quarterly GRAB
Carbon, tot organic (TOC SAMPLE - . - — -
ganie (100) MEASUREGEN T 7.5 0 | 190 |GRAB
Effiuent Gross REQUIREMENT DAILY MX Quarterly GRAB
QOil and grease SAMPLE wokdorax R JR— Pra— p—

9 MEASUREMENT <5.0 0 1/90 | GRAB
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
[Fiow, in conduit of thru treatment plant SAMPLE - - - I

o7 | meASUREMENT|  0.7182 1.231 0 | 2/90 | EST
005010 Req. Mon. Req. Mon, MGD —— e e o~
macma Gross xm%_mmm__ﬁ_.mz._. MO AVG DAILY MX Quiarterly ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mm,ﬂm“msﬁ %ﬁ@ﬁ%ﬂﬁ%ﬁﬁwﬂﬂhﬁuﬁ & wm §] TELEPHONE DATE
syetem, or those persons directly responsible for gathering the inforatien, the information submitted s, . | m Wﬂ %& ¢ " .
C.J. Cooper-Gates, Sr. VP Administration [etei=dr e iidig sl st merii e ol SIGNAURE OF PRINZIPAL EXECUTIVE OFFICER OR 9852766282 o1na4
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
SAMPLES TAKED AT OUTFALL 021 AREREPRESENTATIVE OF DISCHARGES AT OUTFALL 025
PA Form 3320-1 {Rev.01/06) Previous editions may be used. 04/110/2012 Page 1




PERMITTEE NAME/ADDRESS (Inciude Facility NamefLocation if Different)

PISCHARGE MONITORING REPORT (DMR)

PEUE AN ENIN A 1 W (1 Lusd )

rotm Appravea
OMB Ne. 2046-0004

NAME: LOOP LLC- Deepwater Port Complex LADD49492 026-Q DMR Mailing ZIP CODE: 70433
ADDRESS: mww_ummwnﬁ s PERMIT NUMBER |_DISCHARGE NUMEER MAJOR
) (SUBR KH) PCU
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STORMWATER RUNOFF
LOCATION: 224 EAST 101 PLACE MM/DDIYYYY MM/DDYYYY External Outfall
. FROM | 10/01/2013 | TO | 12/31/2013 No Discharge[ |
ATTN: CaSandra Cooper-Gates
NO. | rFrecuency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
I NRIER Wl ik b Wik AR
P MEASUREIGENT 6.20 6.20 0 | 1/90 |GRAB
o sk e ik Bk ke m ik vedevr e m wC
mm_.. x,ﬁ_ Gross xm%—mmym\ﬁmz._. INSTMIN INST MAX Quartetly GRAB
Carbon, tot organic (TOC SAMPLE [ PP — O i
ganie (T0C) MEASUERNT 11.7 0 | 1790 |GRAB
Q0BG 10 PERMIT SewdR RN T [T AR %3] mg/L
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Oil 2nd grease SAMPLE — - P— — PR,

’ MEASUREMENT <5.0 0 1/90 | GRAB
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE . . o .

PET | measuRemENT|  0.062 0.106 0 | 2/90 | EST
5005010 Reg. Mon. Req. Mon. MGD Pk ool il laiaiaia
Effluent Gross _mm%_.__m_ﬂsm\___,.\__.mz._. _sm AVG Ubﬂ__.,_. MX Quarterly ESTIMA
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER .u?&wﬁﬁﬁhhﬁﬁ%ﬁﬁmﬁu%wﬁﬂﬁﬁﬂwﬁ#ﬂ% & mw § \§L TELEPHONE DATE
Gi the i i bsitted. Based o my inquiry of the person o persons wie manage the
wesit, or these porsons directly responsible for gathering the infarmation, the informaticn submilted is, < s - -
C.J.. Cooper-Gates, Sr. VP Administration [ 25ciet #ay Bt It e S sl i i mepts, [ CF 9852766282 |  01/14/14
e tstvonn i flse nformation, posibiliy Frsmma * | SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cada NUMBER MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES TAKED AT OUTFALL 026 AREREPRESENTATIVE OF DISCHARGES AT GUTFALL 027
PA Form 3320-1 (Rev.01/06) Previous editions may be used. 041102012 Page 1



LI e F T W W und )

DISCHARGE MONITORING REPO

oI Approvea

RT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: LOOP LLC- Deepwater Port Complex LAOD49492 027-Q DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Bivd,
Covington, LA 70433 PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR KH) PCU
FACILITY: LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STORMWATER RUNOEF
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Outfall
. FROM | 10/01/2013 |10 | 12/31/2013 No Discharge[ ¥ |
ATTN: CaSandra Cooper-Gates
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANaLYSts TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNIts

pH SAMPLE . N N .

MEASUREMENT
Efi..__ .t Gross mm%_mm_,m_ﬁ.mz._. INST MIN INST MAX Quarterly GRAB
Carbon, tot organic (TOC) SAMPLE P . etk . e

MEASUREMENT
Effiuent Gross REQUIREMENT DAILY MX Quarterly GRAB
Oil and grease SAMPLE S U S F— —

MEASUREMENT
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE e . o I

MEASUREMENT
500501 0 Req. Man. Req. Mon, MGD wke i e ok
Effluent Gross ﬂmD_u_._m_"M__ms_a__.mZﬂ Emm_u AVG U.pm.< MX Quarterly ESTIMA

NAME/TI INCIPAL TIV EEF Hﬁ.mwa._uﬁbnﬁﬁ_aq of law EW.__E document ﬂﬂ_n-_.sﬂnnung.s_ud prepared E_un.QEw &EEH o i TELEPHONE _U>.—..m
METITLE PRINCIPAL EXECUTIVE OFFICER Gw_sssn.iﬁﬁ_ﬂ._._ﬁnm_._ﬁﬁr ﬁ&ﬂ%@@%ﬁ“ﬁhwﬂﬂuﬁﬁﬁa&%ﬂw m % % )
iistration |Bnese o e e e o ki he nfmici, th maion abtied i, : § 985-276-6282 01/14/14
C.J. Cooper-Gates, Sr. VP Administration |izheh o immicte st e oo e penbiy o i s ek | SIGNATURE OF PRIGGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cade NUMBER MM/IDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES TAKEN AT QUTFALL 026 AREREPRESENTATIVE OF DISCHARGES AT OUTFALL 027
PA Form 3320-1 (Rev.01/06) Previous editions may be used. M2012 Page 1



DISCHARGE MONITORING REPORT {

AU A R PLLIR L TR AN

rarm Approves

: ngv QOMB No. 2040-0604
PERMITTEE NAME/ADDRESS  ffnclude Facility Name/Location if Differant)
NAME: LOOP LLC- Deepwater Port Complex LAD049492 028-Q DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Blvd.
Covington, LA 70433 PERMIT NUMBER DISCHARGE NUMBER Mﬂ,_%»mxxv el
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STORMWATER RUNOFF
LOCATION: SR [ PLACE MMDD/YYYY MMDD/YYYY External Outfalt .
' FROM | 10/01/2013 |To | 12/31/2013 No o_mnsmasm.”_
ATTN: CaSandra Cooper-Gates
NO. | ereauency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
I m m Lzl d Wil dkkok kel e Fedrdriekk
P MEASUREMENT 6.24 6.24 0 | 1/90 |GRAB
Ef.__.t Gross REQUIREMENT INST MIN INSTMAX Quarterly GRAB
Carbon, tot arganic (TOC SAMPLE — P P itk ke
ganie {T00) MEASUREMENT 15.0 0 1/90 | GRAB
006801 0 PERMIT ekt ARIARS AATAR o= wREARE 50 _._._m.q_l
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Qil and grease SAMPLE P stk . P ——
MEASUREMENT <5.0 0 1/90 | GRAB
Effluent Gross REQUIREMENT DAILY MX Quarlerly GRAB
Flow, in conduit or thru treatment plant SAMPLE ——_— s onns
"7 | measuRevent|  0.718 _1.231 = 10 2/90 EST
S005010 PERMIT Req. Mon. Reqg. Mon. MGD . i i ek
Effiuent Gross REQUIREMENT MO AVG DAILY MX Quarterly ESTIMA
NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER wﬁ_pm.ﬁwﬂﬁﬁﬁ%%%aﬁmﬁﬂ%m?ﬁﬁﬁqﬂ&@% \ﬁ \§I TELEPHONE DATE
uate the infi ion submitted, on my Ew:ru. ¢ person of persona who manage the M N g
stem, or thess prersons directly ansible for 1he inft the nitis £ . . - -
C.J. Cooper-Gates, Sr. VP Administration mnwﬁﬁé kowiedae ad bee o, ijmhﬁrﬁ%ﬁﬁﬁwﬂgﬁﬁﬁw SoNAFORE on P mxmn._._._._<m e 985-276-6282 01/14/14
TYFED OR PRINTED AUTHORIZED AGENT AREA Cade NUMBER MMBBAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
FA Form 3320-1 (Rev.(1/08) Previous editions may be used. 04M0/2012 Page 1



FERMITTEE NAME/ADDRESS (Include Faciiity Name/Location if Different)

TAENEY WA IV N R e )

DISCHARGE MONITORING REPORT (DMR)

orm Approved
OMB No. 2040.0004

NAME: LOOP LLC- Deepwater Port Complex LADO49492 002-5 DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Bivd.
Covington, LA 70433 PERMIT NUMBER |_PISCHARGE NUMBER ”\m_m.hmoxm_‘n_.c o
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD TREATED SANITARY WASTEWATER
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Outfall )
' FROM |  07/01/2013 | To [ 12/331/2013 No _u_mo_.mamD
ATTN: CaSandra Cooper-Gates
NOQ. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE — - —— .
9 MEASUREMENT 26 26 0 | 1/180 [ GRAB
00 10 PERMIT e i e e 30 45 mgiL Onee Every 6
Efii.....t Gross REQUIREMENT MO AVG WKLY AVG :ﬁozmﬂz GRAB
MEASUREMENT 7 7 O ‘_ \;_ mo O_HN;PW
Effluent Gross REQUIREMENT INST MIN INST MAX E_,h_,_mc:w._w% GRAB
Solids, total suspended SAMPLE P sk ke s
MEASUREMENT - 15 15 0 | 1/180 | GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG "Monthe, | GRAB
Flow, in conduit or thru treatment plant SAMPLE I ks . ek
MEAsuReMenT! 0.0059 0.0067 0 | 1180 | EST
500501 0 PERMIT Req. Mon. Req. Mon. MGD e ke e il Once Every 6
Effluent Gross REQUIREMENT MO AVG WKLY AVG .._n—o_mo:“_..m% ESTIMA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mﬂmhﬁﬂ%ﬁﬁﬂﬁ%&gﬁhﬁmﬁﬁﬁrﬂmﬂﬁnﬁnﬁq 7 ﬁ M ( [.__TEcEPHoNE DATE
huats the i i B onmy mquiry ‘PEFSON O Persons who cranage the 3
. . aystent, ar thoes: permons ditectly respensible for guthering the itformation, the nformation subypitted 3, < . " -
C.J. Cooper-Gates, Sr. VP Administration Demabaes o b g bele ﬁ:&%ﬂﬁqwm&a, e s s ot there e st SONRORE OF PRINCIAL Exerres oo 985-276-6282 01/14/14
TYPED OR PRINTED AUTHORIZED AGENT AREA Cade NUMBER MM/DDRYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
A Form 3320-1 {Rev.01/06) Previous editions may be used. 04/10/2012 Page 1



DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IR TR YE TR Ten e

SOfTN APRrovea
OMB No. 2040-0004

NAME: LOOP LLG- Deepwater Port Complex LADD494972 008-5 DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Bivd. PERMIT NUMBER DISCHARGE NUMBER MAJOR
Covington, LA 70433 i _— =
(SUBR KH) PGU
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD TREATED SANITARY WASTEWATER
LOCATION: ZAEAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Qutfall
' EFROM 07/01/2013 | TO 12/31/2013 No uw%mam_”_
ATTN: CaSandra Cooper-Gates
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | “TYPE
VALUE . VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE ke ki i .
yeoden MEASLERE=NT 39 39 1 | 1/180 | GRAB
0 10 PERMIT = T o e 30 45 maiL Onee Every 6
Ef.__tGross REQUIREMENT MO AVG WKLY AVG “Months' | GRAB
H SAMPLE et . - s
P MEASURENENT 6.81 6.81 0 | 1/180 | GRAB
ODA.DQ ._ O vm—nﬂg_._- r ey FARR AR [ ARRARN g SU Once Every 6
Effluent Gross REQUIREMENT INSTMIN INST MAX " Nonthe GRAB
Solids, total suspended SAMPLE A sk FU P
MEASURERENT 14 14 0 | 1/180 | GRAB
Effluent Gross REQUIREMENT Mo AvG WKLY AVG Months. GRAB
Flow, in conduit or thru treatment plant SAMPLE P ek PO P,
PR | MEASUNEENT]  0.0001 0.0001 0 | 17180 | EST
5005010 PERMIT Req. Mon. Req. Mon. MGD fanialeiol hainainiad loakiai bk O E 5
Effluent Gross REQUIREMENT MO AVG WKLY AVG Al ESTIMA
Coliform, fecal general o S— - pu—
9 MEA T 2,700 2,700 1 | 1180 | GRAB
740551 0 PERMIT —- i i R 14 43 #/100ml, Once Every 8
Effiuent Gross REQUIREMENT MOAV GEO WKAV GEO :ws@o:ﬁwa. GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER  [atviis S wi s st o e e o o TELEPHONE DATE
Serempemm e i m kb VD S ean
C.J. Cooper-Gates, Sr. VP Administration pumie ot g 119’ i?%ﬁ ot v o e o st rm._MLr\.Emm e Py ———— 985-276-6282 01/14/14
"TYPED OR PRINTED ot AUTHORIZED AGENT AREACods | NUMBER MMDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
?A Form 33201 (Rev.01/06) Previous editions may be used. 04/10/2012 Page 1



EXCURSION REPORT

OUTFALL 006

Date and time of Noncompliance: December 26, 2013, Sample was collected at 0910,

Description of Noncompliance:

Cause of Noncompliance:

Measures to prevent/reduce
recurrence of noncompliance:

The effluent limitation monthly average of 30 mg/l
for Biochemical Oxygen Demand (BOD) was
exceeded with a reported value of 39 mg/l. The 39
mg/l value was within the weekly average limitation
of 45 mg/l.

Outfall 006 is the discharge from a sewage
treatment plant located at LOOP’s Small Boat
Harbor facility in Port Fourchon, LA. Investigation
into the noncompliance indicates a malfunctioning
blower motor to be the most likely cause for the
exceedance in the monthly average BOD limit. The
blower motor has been repaired.

Continued attention to the sewage treatment
package plant operation to insure any
malfunctioning equipment is detected and addressed
at the earliest possible time. The sewage treatment
package plant will be resampled to insure proper
operation of the plant.



EXCURSION REPORT

OUTFALL 006

Date and time of Noncompliance: December 18, 2013. Sample was collected at 1035.

Description of Noncompliance:

Cause of Noncompliance:

Measures to prevent/reduce
recurrence of noncompliance:

The effluent limitation monthly average of 14/100
ml and weekly average of 43/100 mi for Fecal
Coliform was exceeded with a reported value of
2,700/100 ml.

Outfall 006 is the discharge from a sewage
treatment plant located at LOOP’s Small Boat
Harbor facility in Port Fourchon, LA. Investigation
into the noncompliance indicates the most probable
cause to be a malfunctioning chlorination tube. It
appears the chlorine tablets were not dropping
properly through the tube potentially due to
moistare. The chlorination tube has been cleaned
and stocked with new chlorine tablets.

Continued attention to the sewage treatment
package plant operation to insure any
malfunctioning equipment is detected and addressed
at the earliest possible time. The sewage treatment
package plant will be sampled to insure proper
operation of the chlorination system.



PERMITTEE NAME/ADDRESS (Wiclude Facility Name/Location if Different)

TR NN W eIV N WS

DISCHARGE MONITORING REPORT {DMR)

FQrm Approved
OME No. 2040-0004

NAME: LOOP LLG- Despwater Port Complex LADD49492 007-5 DMR Mailing ZIP CODE; 70433
ADDRESS: mww_ummﬂuﬁ Bla. PERMIT NUMBER [_DISCHARGE NUMBER MAJOR
’ (SUBR KH) PCU
FACILITY: L OOP LLC- DEEPWATER PORT GOMPLEX MONITORING PERIOD TREATED SANITARY WASTEWATER
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MM/DDIYYYY External Outfall
CUTOFE, LA 70345 No Dischar oH
FROM | o7/01/2013 | TO 12/31/2013 g
ATTN: CaSandra Cocper-Gates
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

moo. m..QN<_ 20 Qmw. o4 SAMPLE kAR Skt edeeicich IR

MEASUREMENT
ac 10 PERMIT — i e i 30 45 mg/L Once Every §
Efi.... & Gross REQUIREMENT Mo AVG WKLY AVG Months. GRAB
_U_l_ mbg_w—lm TATAER Fedrrdciek i WAREAN

MEASUREMENT
00400 1 O PERMIT o o - 6 e 9 Su Onge Every 6
Effluent Gross REQUIREMENT INST MIN INST MAX Monthe GRAB
Solids, total suspended SAMPLE A N . P

MEASUREMENT
Oommo .__ O —Um—ﬂg_ﬂy *hdRr ki Py e 30 45 —.:@__l Onee Evel 5
Effiuent Gross REQUIREMENT MO AVG WKLY AVG Moty GRAB
Flow, in conduit or thru treatment plant SAMPLE P— sseix . F—

MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD il e e skt Once Every 6
Effluent Gross REQUIREMENT MG AVG WKLY AVG Monite’ | ESTIMA
Coliform, fecal general SAMPLE B F— ek P

MEASUREMENT
740551 0 PERMIT . e e e 200 400 #100mL Once Every 6
Effluent Gross REQUIREMENT MOAV GEQ WKAY GEC "Months. GRAB

NAMETITLE PRINCIPAL EXECUTIVE OFFICER |y o wi s g s el e pepred i 2y oo : < ' TELEPHONE DATE
ot e mion st sl iy vy of o e o pene o e e @ \& { N§ o5 985-276-6282 01/14/14
. B 5. ar a-nvﬂdﬂ; responsibile for t on, mibmitted s, . . - -
C.J. Caoper-Gates, Sr. <| P >a3\__.._w§ao= %ﬁ%ﬂ%ﬁ%ﬂﬂﬁmﬁaﬁ%ﬁﬂﬁ%ﬁ% SIGNATURE OF PRINEIPAL EXECUTIVE OFFICER OR
[ TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 (Rev.01/08) Previous editions may be used. 04/M10/2012 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

TN bl TN 3 P A ] el W (I LA )

DISCHARGE MONITORING REPORT (DMR)

Form Approvea
OMB No. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LAOD49492 008-S DMR Mailing ZIP CODE; 70433
ADDRESS: 137 Northpark Bivd.
Covington, LA 70433 PERMIT NUMBER DISCHARGE NUMBER %LWO_AW_AIV ocu
FACILITY: | .QOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD TREATED SANITARY WASTEWATER
LOCATION: Z24 EAST 101 PLACE MM/DD/YYYY MM/DDIYYYY External Outfall
' FRoMm | 07/0%/20132 | TO 12/31/2013 No Emnsms_m‘
ATTN: CaSandra Cooper-Gates
NO. | Freocuency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

BOD, 5-day, 20deg. C SAMPLE — U S S——

MEASUREMENT
0c 10 PERMIT T— e e bl 30 45 mg/l. Once Every 6
Efi.....it Gross REQUIREMENT MO AVG WKLY AVG Monthe. GRAB
pH SAMPLE PR P P ki

MEASUREMENT
0040010 PERMIT o m— — B e 9 SsuU Once Every §
Effluent Gross REQUIREMENT INSTMIN INST MAX Months® GRAB
Solids, total suspended SAMPLE J— J— P O,

MEASUREMENT _
0053010 PERMIT — o - — 30 45 mg/l. Once Every 6
Effiuent Gross REQUIREMENT MO AVG WKLY AVG Months GRAB
Flow, in conduit or thru treatment plant SAMPLE P - P— o

MEASUREMENT
5005010 PERMIT Reg. Mor. Req. Man. MGD —— i s — Once Every 6
Effluent Gross REQUIREMENT MO AVG WKLY AVG yAed ESTIMA
Coliform, fecal general SAMPLE — — S—— Sk

MEASUREMENT
7405510 PERMIT i fiael] hinannd hiaialiel 200 400 #100mL, Once Evety 6
Effluent Gross REQUIREMENT MOAY GEQ VKAV GEO Months GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lircotiuei ecomdune wit s o oo o o et e P Uy Qi o TELEPHONE DATE
S a0 L Py nnn. oy 01/14/14
C-J. Gooper-Gates, Sr. VP Administration [, i S o e st o coete Tom e 2 e e i SIGNATURE OF RPRINCIPAL EXEGUTIVE OFFIGER OR 985-276-6282
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER MMIBDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1

04/10/2012



PERMITTEE NAME/ADDRESS  (Include Facifity Name/Lacation if Different)

DISCHARGE MONITORING REPORT (DMR)

AV ey

FUNITARPIOVED

OMB No. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LADD49482 023-5 DMR Mailing ZIP CODE; 70433
ADDRESS: mwﬁnmmwvﬁ m_ﬁw PERMIT NUMBER DISCHARGE NUMBER MAJOR
' {SUBR KH) PCU
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD TREATED SANITARY WASTEWATER
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Qutfall .
' FROM | ©07/01/2013 | TOo | 12/31/2013 No Discharge[ ]
ATTN: CaSandra Cooper-Gates
NQ. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | TTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20deg. C SAMPLE DU — — i
Y 9 MEASUREMENT 15 15 0 | 1/180 | GRAB
or 10 PERMIT - e o s 30 45 mg/L. Cnoe E [
Eti.....a1t Gross REQUIREMENT MO AVG WKLY AVG Months GRAG
H SAMPLE p— o - ’ S
P MEASUREMENT 6.86 6.86 0 | 1/180 |GRAB
0040010 PERMIT i i Rk 6 i g suU Once E 6
Effluent Gross REQUIREMENT INST MIN INST MAX "NMonthe GRAB
Solids, total suspended SAMPLE — I N P
’ MEASUREMENT 2 2 0 | 1/180 | GRAB
0053010 PERMIT o — - o 39 45 mg/l. Once Every &
Effluent Gross REQUIREMENT MO AVG WKLY AVG Months. GRAB
Flow, in conduit or thru treatment plant SAMPLE T P P .
o | measumenENT|  0.0001 0.0001 0 | 11180 | EST
5005010 PERMIT Reg. Mon. Req. Mon. MGD e e i —— Once Every 6
Effluent Gross REQUIREMENT MO AVE DAILY MX a%oz«%m;. ESTIMA
Coliform, fecal general M R ek e —
s MEASUREMENT <10 <10 0 | 1/180 |GRAB
7405510 PERMIT ke i i i 14 43 #100mL Once Every 6
Effluent Gross REQUIREMENT MOAV GEO WKAV GEO "Monthe, GRAB
27
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |mperiiz ﬁuﬁwmmmawwﬁﬂhﬁ wﬁﬁﬁ&ﬁ%ﬂmﬁaﬁﬁﬁa Q \m\ § TELEPHONE DATE
evaluate the infi sul oh ity mauiry € person o peraons who manage the
stem, or those persons direstly responsible for gathering the information, the information submitted ia, - .
C.J. Cooper-Gates, Sr. VP Administration |[&Bbatomyiemicteand v, e o compc T v g there e siguiicant § L/t & CAAe 985-276-67282 01/14/14
i mmiting il posiilly of finc sm " | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 (Rev.01/06) Previous editions may be used, 041072012 Page 1



PERMITTEE NAME/ADDRESS (fnchide Facility Name/Location if Different)

THEE L LY I LSS

DISCHARGE MONITORING REFORT (DMR)

Fonm Agprovea
OMB No, 2046-0004

NAME: LOOP LLC- Deepwater Port Complex LAOG49492 024-5 DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Blvd,
Covington, LA 70433 PERMIT NUMBER DISCHARGE NUMBER MAJOR
{SUBR KH) PCU
FACILITY: | OOP LLC- DEEPWATER PORT GOMPLEX MONITORING PERIOD TREATED SANITARY WASTEWATER
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Outfall
CUTOFF, LA 70345 No Dischar mwﬂ_
FROM 07/01/2013 TO 12/31/2013 g
ATTN: CaSandra Cooper-Gates
NO. | erequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. G AMP . O — .
Y MEASUREMENT | 6 6 0 | 1180 | GRAB
oc 10 PERMIT - — - i 30 45 mg/L Once Every 6
Etw....it Gross REQUIREMENT MO AVG WKLY AVG Months GRAB
H SAMPLE U PO et J——
P MEASUREMENT 6.72 6.72 0 | 1180 | GRAB
0040010 PERMIT i e e 6§ — 9 su Onge Every 6
Effluent Gross REQUIREMENT INST MIN INST MAX "Months GRAB
Solids, total suspended SAMPLE . — R .
u MEASUREMENT 8 8 0 | 1180 | GRAB
0053010 PERMIT — — T T 30 45 mgil. Once Every 6
Effiuent Gross REQUIREMENT MO Ave VWKLY AVG Months GRAR
Flow, in conduit or thru freatment plant SAMPLE . P sk wkon
P | measuremenT]  0.0001 0.0001 0 | 17180 | EST
5005010 PERMIT Req. Mon. Reg. Mon. MGD ek o b i Once Every 6
Effluent Gross REQUIREMENT MO AVG WKLY AVG o fontta) ESTIMA
Coliform, fecal general SAMP P Wik PR F—
d MEASUREMENT <2 <2 0 | 1/180 | GRAB
74055 1 0 PERMIT —— ok o o 200 400 #/100mL. Once Every 6
Effluent Gross REQUIREMENT MOAV GEO WKAV GEG Monthe’ GRAB
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER [ niyisn s Ksachne wih 2oy e oo o S ed il o o TELEPHONE DATE
e or pecpsios ey e ey L e perin « oo o managethe | mh ( m”ﬂ AR 14
C.J. Cooper-Gates, Sr. VP Administration |\&55st sl iaevicas s e, e ol i T i i o i ,..m,_\n%_»._.cmm = \zn.m_u.p._. e —— 985-276-6282 01/14/14
TYPED OR PRINTED . AUTHORIZED AGENT AREA Cade _ NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 (Rev.01/05} Previous editions may be used. 04/10/2012 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

R R LR Ch T P

DISCHARGE MONITORING REPORT (DMR)

FULIT ApRrovea

OMBE No. 2040-0004

DMR Mailing ZIP CODE: 70433

NAME: LOOP LLC- Deepwater Port Complex LA0049492 001-A
ADDRESS: 137 Northpark Bivd.
Covington, LA 70433 PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR KH) EPA
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STRMWTR FROM OILY WATER SYSTEM
LOCATION: ww.aqum__.q _H_néﬂw_wumom MM/DDIYYYY MM/DD/YYYY External Outfall
_ FROM | 12/01/2013 | To | 12/31/2013 No Discharge[ |
ATTN: CaSandra Cooper-Gates
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | SFANALYSS | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Qil and grease visual SAMPLE o om— ek ki ik
MEASUREMENT 0 0 1/1 VIS
m&. 1 0 vmxg_._- Wk dkek kA ] ik T 0 occurfmo ]
Effi._.t Gross REQUIREMENT MO TOTAL Daily VISUAL

) e

PN M.MS,&\O@_
“AQ & A

2. b O mat)
—4-VYio g
—_—5 - NCR
frf,.m - ﬁ@wwmmﬁ@nambﬁm
—_— - CRAS
———Daie Fileq

————Cleric's Indg,

um. Leg

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

cvaluate th

T certify under penalty of law that this document and all attachments were preparcd under my direction or
supervision in accordance with a system designed to asmure that qualificd personnel propesly gather and
i bimi my nquiry &Eoeﬁ-ﬂﬂvﬂduamsaomﬁumn the

violations,

TYPED OR PRINTED

stem, or those
C.J. Cooper-Gates, Sr. VP Administration Wwﬂ%ﬁ%ﬁg

crsons directly responsible

d. Based on
for gathering the information, the information submitted is,

owledge and belief, true, accurate, and complete. I am aware that there are significant
falsc information, including the possibility of fine and imprisonmeat for knowing

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

985-276-6282 01/14/14

AUTHORIZED AGENT

AREA Code NUMBER MM/IDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA Form 3320-1 (Rev.01/06) Previous editions may be used.

04/10/2012 Page 1
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BISCHARGE MONITORING REPORT (DMR)

"PERMITTEE NAME/ADDRESS (fnchide Facility Name/Location if Different)

ror mpproved
OMB No. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LADC49492 004-A DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Blvd.
Covington, LA 70433 PERMIT NUMBER DISCHARGE NUMBER | Mﬁgmoxxa.c -
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD DISCHARGE OF BRINE
LOCATION: 204 BAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Outfall
, FROM | 10/01/2013 | To | 12/31/2013 No Ewnsm.ém‘
ATTN: CaSandra Cooper-Gates
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFARALYSS | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
bI m>gvrm e drkcirdy dedrirkd el ik el e
MEASUREMENT
Effie..it Gross REQUIREMENT INST MIN INST MAX Weekly GRAB
Chioride (as Cl) SAMPLE st . skt —
MEASUREMENT ~
0094010 PERMIT ] Heciox B ke Req. Mon, Reg. Mon. mgil
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Otl and grease SAMPLE . e — -
MEASUREMENT
0358210 PERMIT b i ik R 10 15 mg/L. .
Effluent Gross REQUIREMENT MO AVG DAILY MX Daily GRAB
Flow, in conduit or thru freatment piant SAMPLE P P R f—
MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon, MGD e ool fanianialed hishiaiad .
Effluent Gross REQUIREMENT MO AVG DAILY MX UN_E. ESTIMA
Solids, total dissolved SAMPLE . sk — R
MEASUREMENT
7028510 PERMIT e R ahas i Req. Mon. Req. Mon, g/l
Effiuent Gross REGQUIREMENT MO AVG DAILY MX Weekly GRAB
- - . - \o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [<rncsiion i cesmduase wit oysin ot s s o s B ed under oy Gescion : TELEPHONE DATE
Nﬂnnﬁowwﬁmﬂ%% L ?anmanﬁaéwu sl o e e e #, Q t@ { N«n \\Nﬂ 4\ @mmlmﬁmlmmmw 01/14/14
C:J. Cooper-Gates, Sr. VP Administration waﬁ%%ﬁw&ﬂ%ﬂﬁmﬁwﬁﬂ%hﬁﬁﬂﬂﬁﬁsﬁﬁﬂuﬂmﬂ SIONAFURE OF PRIAPAL EXEdUTIVE OFFICER om
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmerits here)
PA Form 3320-1 (Rev.04/06) Previous editions may be used. 04/10/2012 Page 1



BISCHARGE MONITORI

PERMITTEE NAME/ADDRESS (Include Facility Narne/Location if Different)

It R R A A L ISy

NG REPORT (DMR)

oMM Appravea

OMB No. 2040-0004

NAME: LOOP LLC- Deepwater Port Compiex LADG40497 005-A DMR Mailing ZIP CODE: 70433
ADDRESS: Aowmwumnﬂuﬁn B PERMIT NUMBER | DISCHARGE NUMBER MAJOR
’ {(SUBR KH) PCU
FACILITY: | OOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD SMALL BOAT HARBOR
LOCATION: ZAEAST 101 FLACE MM/DD/YYYY MM/DD/YYYY External Outfall
_ FRoM | 1270172013 | To | 12/31/2013 No Discharge[ |
ATTN: CaSandra Cooper-Gates
PARAMETER QUANTITY OR LOADING QUALITY OR GONGENTRATION NO- | Speouecy SELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE oo O e o

MEASUREMENT
oo A o AN ek IiIE m Fededirieic w mc
Effiw...t Gross _amD_u_._m_WM_ﬂ__.mz._. INST MIN INST MAX Monthly GRAB
om_‘uo_.—. tot O_‘mm_.umo QOOV mbgv—lm r——— - o [ o— Aokt

MEASUREMENT
Effluent Gross REQUIREMENT DAILY MX Manthly GRAB
Oiland grease SAMPLE PO P s - —

MEASUREMENT .
Effiuent Gross REQUIREMENT DAILY MX Monthiy GRAB
Flow, in conduit or thru treatment plant SAMPLE o ek N -

MEASUREMENT _
500501 0 Req. Mon, Red. Mon, MGD T e ——— e
Effluent Gross Wm%_hm_m“mhﬁ.mzq _sm AVG 0._% LY MX Monthly ESTIMA

o n - o e \Illlll
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | mupaviion o i i s oyt s o s g P 0 0 Qe o TELEPHONE DATE
st o ety respoote o e o X DTS O e e Q @ § .
C.J. Cooper-Gates, Sr. VP Administration %M%&.E_ﬁnﬁgmﬁsﬁﬂng Ems_.wﬂnn Haﬂﬁwwn_aﬁﬂum..ﬁ&ﬁ, Y 4 i @mmaNNOIONmN O‘—R m_.: 4
bt el Yot e ‘hepoesily f finesad imprisonment for kmowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cade NUMBER MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/10/2012 Page 1



"PERMITTEE NAME/ADDRESS (Include Facifity Name/Location if Different)

RN A R T W L B (T L Land

DISCHARGE MONITORING REPORT {DMR)

~OnT Approved
OME No. 2040-0004

NAME: LOOF LLC- Deepwater Pori Complex LAQD49492 015-A DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Blvd.
Covingtorr LA 70433 PERMIT NUMBER DISCHARGE NUMBER Mﬂ._%xmxzv o
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD NON-CONTACT COOLING WATER
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MMDD/YYYY External Outfall
. FROM | 12/01/20613 | 10 | 12/31/2013 No Discharge[ |
ATTN: CaSandra Cooper-Gates
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Bx | SRAAMENGY, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
tI m>gv—lm Whikhn kiR et drickcdr S ey e
MEASUREMENT 7 7 0 1/30 | GRAB
Effis....it Gross REQUIREMENT INST MIN INST MAX Monthly GRAB
Carbon, tot organic (TOC SAMPLE . e R . P
sene (T00) MEASUREMENT <1.0 o | 130 |craB
0068000 PERMIT ki e o ks ek Req. Mon. mgil
Intake REQUIREMENT DALY MX Monthly GRAB
Carbon, tot organic (TOC) SAMPLE . s T PO P
MEASUREMENT 1.7 0 1/30 | GRAB
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
Carbon, tot organic (TOC) SAMPLE . P —— B VN
MEASUREMENT 0.7 0 1/30 | GRAB
Effluent Net REGQUIREMENT DAILY MX Monthly GRAB
Qiland grease SAMPLE - —— wnh PO, PR
‘ MEASUREMENT <5.0 0 | 1/30 |GRAB
Effluent Gross REQUIREMENT DAILY MX Menthiy GRAB
Flow, in conduit or thru treatment plant SAMPLE .
PR | MeacumenEnT| 423 4.23 4.23 4.23 0 | 1/30 | EST
500 .0 Req. Mon. Req. Mon, MG o 4.32 5.4 MGD
Efflight Gross zmov_._m_@__,“.__.mz._. MO AVG DAILY MX MO AVG DAILY MX Monthly ESTIMA
Chlorine, total residual SAMPLE F— N — e
MEASUREMENT 0.092 0.2 0 17 { GRAB
500601 0 PERMIT e ek ik ko 5 1 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weeldy GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _[aicte o iyt doond i B et ey e RN @ § g\ TELEPHONE DATE
evaluate the infe i britied, Based o my inquity of the perion or parsons who maage the 3
e or s e b e e D b | . i "
C.J. Cooper-Gates, Sr. VP Administration e o e g belich e s o complte 1o et e et SIGRATURE OF PRIVGIPAL EXERUTIVE ORFICER OF 985-276-6282 01/14/14
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM!DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TRC ONLY REQUIRED DURING PERIODS OF CHLORINATION OR OTHER BIOGIDE USAGE.
PA Form 3320-1 (Rev.01/06) Previous editions tay be used. 04/10/2012 Page 1



" PERMITTEE NAME/ADDRESS (fnchude Facility Name/Location if Differenty

DISCHARGE MONITORING REPORT (DMR)

LR e T

FUIIN ARRIOVED

OMB Ne. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LAOO404972 012-Q DMR Mailing ZIP CODE; 70433
ADDRESS: 137 Northpark Blvd.
Covington, LA 70433 PERMIT NUMBER L DISCHARGE NUMBER ”MQLWOWW_AIV bl
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STORMWATER RUNOFF
LOCATION: 224 £asT [0 PLACE MM/DD/YYYY MM/DD/YYYY External Outfal .
~ FROM | 10/01/2013 | 10 [ 1273172013 No o_mozmamD
ATTN: CaSandra Cooper-Gates i
NOQ. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION EX | oFANALYSS | STvRE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
I Sk ke dedevrksen ededeiiir ARTRAN
P MEASUREMENT 8.14 8.14 0 | 1/90 |GRAB
Efi.. .1t Gross REQUIREMENT INST MIN INST MAX Quarterly GRAB
Carbon, tot organic (TOC AMPLE e ek B P o
ganie (ro0) MEASOBEIENT 8.6 0 [ 1/90 |GRAB
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
o: m:a ﬂmmmm m W ok Feledoark RURAN TRAWRA Ve
g MEASURETGENT 11.1 0 | 1/90 |GRAB
Effluent Gross REQUIREMENT DAILY MX Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE . e S —
P | measuremenT|  0.0394 0.0394 0| 190 | EST
500501 0 PERMIT Req. Mon. Req. Mon. MGD — i e o
Effluent Gross REQUIREMENT MO AVE DAILY MX Quarterly ESTIMA
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | Loty e St ot o e o s g m M M TELEPHONE DATE
evaluate the information e in&.mﬂ&ﬂ_a?m__wv. [ e parson or persons whe managethe Q &lﬁ .
INSTration |0 bebes oy Knowiedss il boteh e s g the nformaion, the nfoomaton mbmitd 3, : . 985-276-6282 01M14/14
C.J. Cooper-Gates, Sr. VP Administration penakies for abmiting e inforsaion, ncluding the possibLley o fute and SnprBaIMEAt £ Com s SIGNATUKE OF PRIV CIPAL EXECUTIVE OFFIGER OR
TYPED OR PRINTED @ AUTHCRIZED AGENT AREA Cado NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 (Rev.0/06) Previous editions may be used, 0411072012 Page 1



DISCHARGE MONITORING RE

RN NN b k) (1Y Ll )

o Approved

PORT A_U_Smw OMB No. 2040-0004
' PERMITTEE NAME/ADDRESS (include Faciiity Name/Location if Different)
NAME: LOOP LLC- Deepwater Port Complex LAOD49482 T15-Q DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Bivd. MAJO
Covington, LA 70433 PERMIT NUMBER DISCHARGE NUMBER AmcmmeIv oL
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD TOXICITY FOR OUTFALL 015
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Qutfall
CUTOFF, LA 70345 erRoM [ To/0172013 | To [ T33175003 No Discharge[ ]
ATTN: CaSandra Cooper-Gates
NO. | rrecuency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | SFanaLyas | SAVEL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole effiuent toxicity - retest #1 e e o o
Y MEASURENENT N/A N/A NA| NA | NA
22 10 PERMIT s ki ki Opt. Mon. Opt. Mon, s pass=0ifail ]
Efi...... it Gross REQUIREMENT MO AV MN 48HR MIN =1 See Permit | COMP24
VWhole effiluent toxicity - retest #2 SAMPLE . — e
Y MEASURBIENT N/A N/A NA[ NA | NA
2241610 PERMIT ek e s Qpt. Mon. Opt. Mon. s pass=0/fail )
Effluent Gross REQUIREMENT MO AV MN 48HR MIN =1 See Permit COMP24
Whole Effiuent Toxicily - Refest #3 S, o e ———
! MEASUREMENT N/A N/A N/A| NA | NA
5144310 PERMIT s ik e Opt. Mon. Opt. Mon. R pass=0/fail i
Effluent Gross REQUIREMENT MOAVMN 48HR MIN =1 See Permit | comMp24
LF Pass/Fail Statre 48Hr Acute SAMPLE N s ———— -
Mysidopis Bahia MEASUREMENT i 0 0 0 1/90 |cowmP24
TEM3E 10 PERMIT i T " Req. Mon. Reqg. Mon, R pass=0/fail
Effluent Gross REQUIREMENT MO AV MN 48HR MIN =1 Quarterly comP24
LF Pass/Fait Statre 48Hr Acute SAMPLE ok S - -
Menidia MEASUREMENT 0 0 0 1/90 |comp24
TEMBB 1 0 PERMIT i e ok Req. Mon, Req. Mon, s pass=0/fall
Effluent Gross REQUIREMENT MO AV MN 48HR MIN =1 Quarterly COMP24
Noel Lethal Statre 48Hr Acute Mysid. SAMPLE e e N e
Bahia MEASUREMENT 3.7 3.7 0 1/90 |compz4
TC 10 PERMIT T R Bl Req. Mon. Req, Mon. ki %
Effiiient Gross REQUIREMENT MO AV MN 48HR MIN Quarterly COMP24
Noe| Lethal Statre 48Hr Acute Menidia SAMPLE sk . e it
MEASUREMENT 3.7 3.7 0 1/90 | comp24
TOMEB 1 0 PERMIT ek e e Req. Mon. Req. Mon. e %
Effluent Gross REQUIREMENT MO AV MN 48HR MIN Quarterly COMP24
PR s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ooprvison haine i st oot s s 0 Doy et i v Qe TELEPHONE DATE
.. . Mﬁﬂ_ﬂmﬁﬂnﬁ.anﬂuﬂagﬂsﬁ ﬂ%ﬂﬂnﬁ%ﬁﬂﬁﬁﬁ?ﬁhﬁ? i, & P - Qmmlmﬂ.mlmmmm O 1 \‘m m_.\;_ 4
C-J. Cooper-Gates, Sr. VP Administration |yt vz st e seirie ol coplde T i et SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED O.m PRINTED violations AUTHORIZED AGENT AREA Code NUMBER MM/IDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 {Rev.01/06) Previous editions may be used. 04/10/2012 Page 1



DISCHARGE MONITORING REPORT (

"PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

Al IR ZRVE F N Y]

DMR)

FoRm Approved
OMB No. 2040.0004

NAME: LOOP LLC- Deepwater Port Complex LADO494972 T15-Q DMR Mailing ZIP CODE: 70433
ADDRESS: mwﬁummﬂum_.ﬁ Bl PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR KH) PCU
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD TOXICITY FOR OUTFALL 015
LOCATION: wnc@wwwa%dﬂwwwmm MM/DD/YYYY MM/DD/YYYY External Outfall
' FROM | 10/01/2013 | fo | 12/31/2013 No Discharge[ |
ATTN: CaSandra Cooper-Gates
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION " | SEsRumeY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coef Of Var Statre 48Hr Acute Mysid. SAMPLE I e .
Bahia Y MEASUREMENT 5 5 0 1/90 |comp24
TC i o i - Req, Mon, Req. Mon. e %
Effluent Mw_mﬁm wmo_u_.mﬂ__,m\___,m__.mz._. MO AV M N am_m__m MIN Quarterly COMP24
Coef Of Var Statre 48Hr Acute Menidia SAMPLE I e ———
MEASUREMENT 0 0 0 1/90 | comp24
TQMBB 1 0 nkkn o B Req. Mon. Req, Mon. kL %
Efffuent Gross _ﬂmbvr__m_mq_.m;m\.“.mz._. MO AV MN 48HR MIN Quarterly COMP24
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Wﬁa&ﬁﬁ%ﬂﬁﬂﬁ%ﬂ%ﬁ% %;% Wmﬁ_ﬂ & § TELEPHONE DATE
C.J. Cooper-Gates, Sr. VP Administration [[siee ot aybaseie sivebet me e o eaiaaies o stomiien dbmited s, \@ § . 985-276-6282 01/14/14
- vooperbates, Sr. MinSTration Jrmde e 08 e possuilty o foe and mpriscnment o krowing SIGNATURE OF PRfCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED . >ﬂ_._om_wmu AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
PA Form 3320-1 {Rev.01/06) Previous editions may be used, 04/10/2012 Page 2



TABLE 1
SUMMARY SHEET
Mysidopsis bahia ACUTE SURVIVAL AND GROWTH TEST

PERMITTEE: .OOP 1IC

FACILITY SITE: _Deepwater Port, Pipeline and Storage Facility

NPDES PERMIT NUMBER: _LA0049492. Al No. 4634

OUTFALL IDENTIFICATION: 015

OUTFALL SAMPLE IS FROM: X SINGLE MULTIPLE DISCHARGE

BIOMONITORING LABORATORY: _C-K Associates, LLC
DILUTION WATER USED: RECEIVING WATER X LAB WATER

CRITICAL DILUTION: __ 2.8% DATE TEST INITIATED November 25, 2013

Are the test resulis fo be considered valid? _ X __ vyes no
If not, what are the reasons for invalidity? _N/A

Is this a retest of a previous invalid test? yes X _ no

Is this a retest of a previous test failure? yes X no
48-Hour NOEC 3.7 % efftuent
48-Hour LCsq >3.7 % effluent

DILUTION SERIES RESULTS

Time of | Replicate 0 1.2 1.6 2.1 2.8 3.7
Reading

24-Hour A 90 100 100 100 100 100

B 100 100 100 100 100 100

C 100 100 100 100 100 90

D 100 100 100 a0 100 100

E 100 100 100 100 100 100

48-Hour A 80 100 100 100 100 100

B 100 100 100 100 100 100

C 100 100 100 100 100 90

D 100 100 100 90 100 100

E 90 100 100 100 100 100

Mean 94 100 100 98 100 08

s the mean survival at 48-hours significantly less (p=0.05) than the control survival for the
low flow or critical dilution? yes__ X no

C-K Associates, LLC




TABLE 1
SUMMARY SHEET
Menidia beryllina ACUTE SURVIVAL AND GROWTH TEST

PERMITTEE: LOOP, LLC

FACILITY SITE: _Deepwater Port, Pipeline and Storage Facility
NPDES PERMIT NUMBER: _LAD048492. Al No. 4634
OUTFALL IDENTIFICATION: 015

OUTFALL SAMPLE ISFROM: __ X SINGLE MULTIPLE DISCHARGE
BIOMONITORING LABORATORY: _C-K Associates, LLC
DILUTION WATER USED: RECEIVING WATER X LAB WATER
CRITICAL DILUTION: __ 2.8% DATE TEST INITIATED November 25, 2013
Are the test results to be considered valid? __ X - yes no
If not, what are the reasons for invalidity? N/A
s this a retest of a previous invaiid test? yes X no
s this a retest of a previous test failure? yes X no
48-Hour NOEC 3.7 % effluent
48-Hour LCsqg > 3.7 % effluent
DILUTION SERIES RESULTS
Time of | Replicate 0 12 1.6 21 2.8 3.7
Reading ‘
24-Hour A 100 100 100 100 100 100
- B 100 100 100 100 100 100
C 100 100 100 100 100 100
D 100 100 100 100 100 100
E 100 100 100 100 100 100
48-Hour A 100 100 100 100 100 100
B 100 100 100 90 100 100
C 100 100 100 100 100 100
D 100 100 100 100 100 100
E 100 100 100 100 100 100
Mean 100 100 100 98 100 100

Is the mean survival at 48-hours significantly less (p=0.05) than the control survival for the
low flow or criticat dilution? _ yes X __ no

C-K Associates, LL.C
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MAY 2 1 2008

Cheryl Nolan
Assistant Secrefary :

Office of Environmental Service EQE@EE%@Z@

Louisiana Department of Environmental Quality

P.0. Box 4313 : MAY 3 0 2008

Baton Rouge, LA 70821-4313
CEN=W

- Re:  Draft LPDES/NPDES Permit for Loop LLC
Loop LLC Deepwater Port Complex
LPDES Permit No. LA0049492, AI 4634

' Dear Mrs. Nolan:

The enclosed draft LPDES/NPDES permit was received on May 14, 2008, for our review
and concurrence. The Region has reviewed the LPDES/NPDES permit package and concurs on
the draft permit package. The Region appreciates the opportunity to be involved with drafting,
reviewing and commenting on the above subject permit. :

Thank you for your cooperation. If we may help your office achieve its permitting goals,
please call me at 214-665-7170 or have your staff contact Maria Okpala at VOICE: 214-665-
3152, FAX: 214-665-2191, or EMAIL :okpala.maria@epa.gov.

Since,gelj//, .

YR
(/éﬁ.,__ J‘cfé_____' |
Claudia V. Hosch :

Chief
NPDES Permits & TMDL Branch

ce: Sonja Loyd (LDEQ Permits Division)
Scott Guilliams (LDEQ Permits Division)
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APR 2 4 08

CERTIFIED MAIL: RETURN RECEIPT REQUESTED (7004 11600003 0352 2042)

Mr. Miles Groom :
Assistant Regional Administrator -

for Habitat Conservation E[@EHVED
National Marine Fisheries Service ‘ 008
Southeast Regional Office APR 241

263 13" Avenue South OEN=W

Saint Petersburg, Florida 33701
Dear Mr, Groom:

Region 6 of the Environmental Protection Agency is proposing to jointly re-issue the
National Pollutant Discharge Elimination System (NPDES)/Louisiana Pollutant Discharge
Elimination System (LPDES) permit for LOOP LLC (LA0049492/A14634). The permit
presently authorizes discharges from a deepwater port, pipelines and storage facilities for the
transportation of crude oil to Federal waters of the Gulf of Mexico seaward of the outer boundary
of the territorial seas of Louisiana. The proposed re-issuance of the permit will not authorize any
new discharges. '

EPA also has determined that the re-issuance of this permit is not likely to adversely
effect Essential Fish Habitat established under the 1996 amendments to the Magnuson-Stevens
Fishery Management and Conservation Act. The proposed permit language and fact sheet are
enclosed for your review. Please notify us within 30 days whether or not you concur with our
conclusion that the discharges authorized by this proposed permit are not likely to adversely .
affect Essential Fish Habitat within the geographic scope of this permit.

Thank you for the assistance and cooperation in this matter. If you should have any
questions concerning this proposed permit action please contact Maria Okpala at (214) 665-
3152,

Sincerely yours,

Claudia V. Hosch
Chief
: Permits & TMDL Branch
Enclosures :
o
Sonja Loyd (LDEQ Permits Division)
Scott Guilliams (LDEQ Permits Division)
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o &, REGION 6
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APR 2 4 2008

CERTIFIED MAIL: RETURN RECEIPT REQUESTED (7004 1160 0003 0356 5988)

Cheryl Nolan ,
Assistant Secretary

Office of Environmental Services QE@E‘VE:—D
Louisiana Department of Environmental Quality '

P.O. Box 4313 APR 9 4 2008
Baton Rouge, LA 70821-4313 oF =W

Re:  No Objection to Preliminary Draft Permit
Loop LL.C Deepwater Port Complex
LPDES Permit No. LA0049492, AT 4634

Dear Mrs. Nolan:

Thank you for the opportunity to review the draft permit transmitted electronically from
~ Sonja Loyd, LDEQ, to Evelyn Rosborough, EPA, received on March 31, 2008. As a result of
our review, the subject permit appears to conform to the guidelines and requirements established
by the Clean Water Act and the NPDES regulations.

Thank you for your cooperation. If we may help your office achieve its permitting goals,

please call me at 214-665-7170 or have your staff contact Maria Okpala at VOICE: 214 665-
3152, FAX: 214-665-2191, or EMAIL:okpala.maria@epa.gov.

Sincerely,

Al
audia®V, Hosch

Chief
NPDES Permits & TMDL Branch

173 Sonja Loyd (LDEQ Permits Division)
Scott Guilliams (LDEQ Permits Division)



NATIONAL POLLUIAN| DISCHARGE ELIMINA | ION SYS| EM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facitity Name/Location if Different)

DISCHARGE MONITORING REPORT {DMR)

rorm spprovea
QOMB No. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LA0049492 001-A DMR Mailing ZIP CODE: 70433
ADDRESS: mwﬂumﬁm_wuﬁ .\.mmﬁw PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR KH) EPA
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD STRMWTR FROM OILY WATER SYSTEM
LOCATION: A EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Outfall
. FROM 01/01/2014 01/31/2014 No c_mn_,mam_H_
ATTN: CaSandra Cooper-Gates
T QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | Semumiey L
, VALUE VALUE UNITS VALUE VALUE VALUE UNITS
™' and grease visual SAMPLE - .. - ok bl
MEASUREMENT .i. :i " 0 0 11 VIS
mﬂ%tma Gross Wm%—mﬂmﬁ.mz._. MO TOTAL ° Daily VISUAL
1 - Bermit/CD
e N . .hn. mu._ »m'ﬁ .h.,.nt.w aﬁﬂd y
< Py ]
2 . DMR's
& - Vio. Sumn. Leg |
5 - NCR i
* & - Correspondence |
e e i |
.|..-|..l|.-!.-..w - Owhpm._ o4 T _
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |rorcobion s bt e e oo e S L TELEPHONE DATE
gims it s ts ), | @9 Dy y pon
C.J. OOO?WTON#@M Sr. VP >Q3m3ﬂm»ﬂm.m._03 _Mﬁw.vmma.uﬁfmirh_wnﬁﬂwﬁ.ﬂﬁ.ﬁmﬁﬁ_ﬁ nﬂ%ﬁ%ﬂg%&%prnﬂdmnﬁxﬂmniw Gmmlwﬂ‘mlmmmm ON\A L.\MOAN—.
il ol g o pathafy ol ot e koo | o FAURE OF PRINGIFAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATICN OF ANY VIOLATIONS (Reference all attachments here)
0411072012 Page 1

“orm 3320-1 (Rev.04/06) Previous editions may be used.



NATIONAL POLLUIAN | DISCHARGE ELIMINA HON SYS1EM {(NPLLES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inchude Facility Name/Location if Different)

Form Approveq
OMB No. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex LAODA9492 004-A DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Blvd,
Covington, LA 70433 PERMIT NUMBER |_PISCHARGE NUMBER MAJOR
(SUBR KH) PCU
FACILITY: LOGP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD DISCHARGE OF BRINE
LOCATION: ' 224 EAST 101 PLACE MM/DD/YYYY MMDD/YYYY External Outfall
CUTOFF, LA 70345 No Disch
FROM | 01/01/2012 | To | 01/31/2014 o Discl meH
ATTN: CaSandra Cooper-Gates
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
= mbgv—lm Felriirk k. Lo 1] ik ke ki
. MEASUREMENT
OiQAOO 10 kAR ok LT 6 e 9 s
Effluent Gross xmn_wcm_MM__ﬂ.mz._, INST MIN INST MAX Weekly GRAB
Chicride Amm Onv SAMPLE F— rrc— poTe—, i
MEASUREMENT
0094010 PERMIT e i formm fndan Req. Mon, Reg. Mon. mog/t
Effluent Gross REQUIREMENT MO AVG DAILY MX Manthiy GRAB
Oil and grease SAMPLE ek — i J——
MEASUREMENT
0358210 FPERMIT e S s e 10 15 mg/L ]
Effluent Gross REQUIREMENT MO AVG DAILY MX Daily GRAB
Flow, in conduit or thru treatment plant SAMPLE I e B .
MEASUREMENT -
5005010 PERMIT Req. Mon. Req. Mon. MGD ki s ] R ]
Sol mn_m. total dissolved SAMPLE - - ok ek
MEASUREMENT
702951 0Q PERMIT s o, o ki Reg. Mon, Reg. Mo, mgy/l.
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | uipriion 1 corsone vt oy s Jomoaet o s g s e e o Gt TELEPHONE DATE
MLnL.has.gSﬂr“ ngjﬁ%ﬂﬁﬁﬁmﬁﬂpﬁﬂﬁﬁnﬁah%gw Q ‘ﬁfg * \\%\ 085 Ml\m QNWN 02/1 412014
C.J. Cooper-Gates, Sr. VP Administration |48tz keovielssn bllf e, et mi complee T an st e sirifizmt -2 { B-
P bt ot i i i b o 5 o g SIGNKTURE OF PRINCIPAL EXECUTIVE OFFICER OR
‘TYPED OR PRINTED AUTHORIZED AGENT AREA Cade NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 (Rev.01/08) Previous editions may be used, 04/10/2012 Page 1



NATIONAL POLLUITAN| LISCHARGE ELIMINA | ION SYS | EM (NPDES)
DISCHARGE MONITORING REPORT (BMR}

PERMITTEE NAME/ADDRESS (fnclude Facility Name/Location if Different)

I-orm Approveq
OMB No. 2640.0004

NAME: LOOP LLC- Deepwater Port Complex LAQ049492 005-A DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Blvd, PERMIT NUMBER DISCHARGE NUMBER MAJOR
Covington, LA 70433
(BUBR KH) PCU
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD SMALL BOAT HARBOR
LOCATION: 224 EAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Outfall
_ FROM | o01/01/2014 | TO 01/31/2014 No EunsmqmmH
ATTN: CaSandra Cooper-Gates o
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oFANALYSS | TYmE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
rH SAMPLE pu—— — P —
. MEASUREMENT
Effluent Gross REQUIREMENT INST MIN INST MAX Monthly GRAB
Carbon, tot organic (TOC) SAMPLE J— P J— F— -
MEASUREMENT
Effiuent Gross REQUIREMENT DAILY MX Monthly GRAB
Qil and grease wbgv_lm r— Fres—— [r——y Skt ik
MEASUREMENT
0358210 PERMIT ik ko i e ik 15 mgil.
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE . P PR skt
MEASUREMENT
(0] Req. Mon. Req. Mon. MGED il el Rk hislid
mO._“_._._ur_mmﬂ“ mwdmm mmoﬂ.—m_MMﬁ-mz._: ?._MW AVGE BAILY MX ?__O:—_._E ESTIMA
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER o e e e s oot i o e et sy Lot TELEPHONE DATE
Tmemmmin s ettt | @ Genpes. 985.276.6265
; . or k] responsible for c ion, ion subtnitied iz, - -
C.J. Cooper-Gates, Sr. VP Administration e or g e o U Seeile sumhﬁnﬁmﬂmﬁ o g e e it 02/14/2014
e folat SIGNKTURE OF PRINGIPAL EXECUTIVE OFFIGER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cade NUMBER MMIDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
PA Form 3320-1 (Rev.01/06) Pravious editions may be used. 04/10/2012 Page 1




PERMITTEE NAME/ADDRESS  (Include Faciiity Name/Location if Different)

NATIONAL FOLLUIAN] DISCHARGE ELIMINA HON SYS1EM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

oM Approved
OMB No. 2040-0004

NAME: LOOP LLC- Deepwater Port Complex | LAOD49492 015-A DMR Mailing ZIP CODE: 70433
ADDRESS: 137 Northpark Blvd.
Covinglon LA 70483 PERMIT NUMBER | DISCHARGE NUMBER MAJOR
(SUBR KH) EPA
FACILITY:  LOOP LLC- DEEPWATER PORT COMPLEX MONITORING PERIOD NON-CONTACT COOLING WATER
LOCATION: RAEAST 101 PLACE MM/DD/YYYY MM/DD/YYYY External Ouifall
. FROM | 01/01/2012 | To | o1/31/2014 No Discharge[ |
ATTN: CaSandra Cooper-Gates
NO. | Freauency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFanaian | SAMEL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
_ MEASUREMENT 7.0 7.0 0 1/30 | GRAB
O{. .A_ O Ce et rcran Aewenek dr 8 devewirkh 0 mc
mwm_a%mo nt Gross Wm%_._m_m__,m\____,“.mz._. INST MIN INST MAX Monthly GRAB
Carbon, tot organic (TOC) SAMPLE U e P P . *
MEASUREMENT 1/30 | GRAB
00BB0 00 o e o — o Req. Mo, mal.
Intake zm%_.mmm__ﬂ.mz._. DAILY MX ¢ Monthly GRAB
Ca rbon, tot Oﬂmmﬂ_mﬂ A._‘OOu SAMPLE P o ko Sk kR *
MEASUREMENT _ 1/30 | GRAB
00680 10 PERMIT R o e i ek Req. Mon. mg/l.
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
Carbon, tot crganic (TOC) SAMPLE Fo— ps— O — ko *
MEASUREMENT 1/30 | GRAB
Efftuent Net REQUIREMENT DAILY MX Monthly GRAB
Oil and grease SAMPLE P U J— —— - *
MEASUREMENT 1/30 | GRAB
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
¥, in conduit or thru treatment plant SAMPLE
P | meASUREMENT|  4.32 4.32 — 4.32 4.32 0| 130 | EST
5 Req. Mon. Req. Mon, MGD e 432 54 MGD
2 et Gross REGUINEE AT MO AVG DAILY MX MO AVG DAILY MX Monthy | ESTIMA
OJ_OZDQ. iotal residual SAMPLE Hedesoirkk ek srisedencn sk
MEASUREMENT _ o ON O“w O ‘_\N ﬁwgm
Effluent Gross REQUIREMENT MO AVG BAILY MX Weeldy GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ripervbion i scordaec w3 s s o oo et e pepaeed i o doection o TELEPHONE DATE
—— e R s ) [N oI 9852766282 | 02/14/2014
C.J. Cooper-Gates, Sr. VP Administration |istictst m imovietsemitscies s, sete, nd o l o ad e = it o
e ot SIGNATURE OF PRINEIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herg}

* The Oil and Grease and Total Organic Carbon (intake and discharge) samples were collected, as required by the permit, for the month

TRC ONLY REQUIRED DURING PERIODS OF CHLORINATION OR OTHER BIOCIDE USAGE. of January but the analyses were not completed in time to be submitted by the required DMR filing date. A supplemental DMR will be
filed as soon as results of sample analyses are received.

PA Form 33201 (Rev.01/08} Previous editions may be used,

04/10/2012

Page 1




CaSandra J. Cooper-Gates
weumboe | LLC Senior Vice President — Administration

137 Northpark Blvd. ¢ Covington, LA 70433
TELEPHONE (985) 276-6282  FAX (985) 276-6284 ¢ E-Mail: ccoopergates@loopllc.com

February 14, 2014

T N

VIA FEDEX RECEIVED |
FEB 20 2013

Permit Compliance Unit : 6E N-W
Louisiana Department of Environmental Quality e e e 2 Y]
Office of Environmental Compliance

P. 0. Box 4312

Baton Rouge, Louisiana 70821-4312
RE: LA 0049492

Gentlemen:

Enclosed are the LPDES/NPDES Discharge Monitoring Reports (DMRs) for January 2014.
During January, LOOP had discharges at Outfalls #001 and #015.

Please note that for Outfall #015, the Oil and Grease and Total Organic Carbon (intake and
discharge) samples were collected, as required by the permit, for the month of January, but the analyses
were not completed in time to be submitted by the required DMR filing date. A supplemental DMR will
be filed as soon as the results of sample analyses are received.

If you have any questions, please contact Mrs. Cynthia Gardner-LeBlanc at (985) 276-6299.

Sincerely, W

Attachment

/}efuisiana Offshore Terminal Authority
«U. S. Environmental Protection Agency, Region 6

Eny and Safety/Agencles/LA Depariment of Environmeital Quality\VA TERDMRS/CCG Moatkly DMR Lir 01,204 decx

Deepwater Oif Port USA
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CaSandra J. Cooper-Gates
ot | LLC Senior Vice President — Administration

137 Northpark Blvd. ¢ Covington, LA 70433 o 16?”‘”
TELEPHONE (985) 276-6282 ¢ FAX (985) 276-6284 ¢ E-Mail: ccoopergates@loo-pllc@o@@ "’%‘%ﬂ?%

December 13, 2013

VIA FEDEX

Permit Compliance Unit

Louisiana Department of Environmental Quality
Office of Environmental Compliance

P. O.Box 4312

Baton Rouge, Louisiana 70821-4312

RE: LA 0049492

Gentlemen:

Enclosed are the LPDES/NPDES Discharge Monitoring Reports (DMRs) for November 2013.
During November, LOOP had discharges at Outfalls #001, #005 and #015.

If you have any questions, please contact Ms. Cynthia Gardner-LeBlanc at (985) 276-6299.

] - Permit/CD
a2 = AD & AQ matl
——3 - DMR's
B - Vio. Sum. Log
3 = NCR
; & 6 -~ Correspondence
Enclosme_: i W B
. ate Filed
Clerk's inits.

ouisiana Offshore Terminal Authority
- S. Environmental Protection Agency, Region 6

..“m-_, Deepwater Oil Port USA



CaSandra J. Cooper-Gates
Senior Vice President — Administration

137 Northpark Blvd. ¢ Covington, LA 70433
TELEPHONE (985) 276-6282 o FAX (985) 276-6284 e E-Mail: ccoopergates@loopllc.com

Received Q )10
AR 22 2013 A

GEN-W
SR March 15, 2013

Permit Compliance Unit

Louisiana Department of Environmental Quality
Office of Environmental Compliance

P.O. Box 4312

Baton Rouge, LA 70821-4312

Re: LA 0049492

Gentlemen:

Enclosed are the LPDES/NPDES Discharge Monitoring Reports (DMR) for February 2013.
During February, LOOP LLC had discharges at Outfalls #001, #005 and #015.

If you have any questions, please contact Mrs. Cynthia Gardner-LeBlanc at (985) 276-6299,

Attachments

Louisiana Offshore Terminal Authority
l/U.S. Environmental Protection Agency, Region 6

o ALY

Deepwater Oil Port USA
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